FILE NOW: FILING FEE IS $61.25

FILED

.. NONPROFIT : LR FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

1999

DIVISION OF CORPORATIONS

Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90179 002 ****61.25

DOCUMENT # N39948

THE TR-COUNTY TEC FOUNDATION, INC.

d3zof-g0f9-3 1 *

Maiiing Address
POST OFFICE BOX 597. -

Principal Place of Business

POST OFFICE BOX 597

RO

2] [30]

4 [2s]

STUART FL 34995 STUART FL 34995
Z ‘Principal Place of Business'. 2a. Mailing Addrass 3. Date Incorporated or Qualifed
[21] 26] 09/10/1990
Suite, Apt. #, stc. ~ ' Suita, Apt. #, etc. " 4. FEI Number Applied For
- 22] . - , [27] e el 65-0264765 : -- . [Not Applicable
City & Siate i ~City & State ] . $8.75 additional
EI . ;;l 5. Certifcate of Status Desred  [J Fee Required
__' Zip Country Zip Country 6. Election Campaign Financing O $5.°0 May Be
2.

. Trust Fund Contribution Added to Fees

10. Name and Address of New Registered Agent

Address {P.0. Box Number is Not Acceptable)

9. Name and Address of Current Registered Agent
. ) 81 Name
FOX, M. LANNING 82| Street
1100 SO. FEDERAL HWY. -
 STUART FL 4994 %
84| City

‘ 2Zip Code

FL |*

1. Pursuant to the bfovisio-r-\s of Sections 617.0502 and 617.1508, Florida Statutes, the above-named
agent. | am “familiar with, and accept the obligations of, Section 617.6503, Florida Statutes.

SIGNATURE

corporation submits this statement for the purpose of changing its registered

office or registered ‘agent, or both; in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

{NOTE: Ragistared Agant sig

required when rei DATE

Slgnaturs, typed o printed name of registared agent and title if applicable.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e information supplied with this filing does not qualify for the exemption state

12 ) - OFFICERS AND D!RECTORS 13.
TITLE 10 O DELETE 11 TILE CD [fChange [ Addition
NAVE MCNICHOLAS, MICHAEL 12HAHE McNicholas, Michael
steeeTaporess| 800 S. FEDERAL HWY - 1ST FLOOR 13STREETADORESS | 3900 West Ocean Blvd
CITY-ST-ZP STUART FL 34994 = = : 14 CITY-5T-2IP Stuart FL_-34994
e s . L] DELETE 21TME r CJChange  [JAddition
NAME BUCKRIDGE, MARY K 22 NAME
sreeTADoRess) 6719 SE MARINA WAY 23 STREET ADDRESS
-omvst.ze  -| STUART-FL-34994 — ~ -~ '~ © - -—- Qascnv-sTap =~ - - T -
TME cD (] DELETE 31TME vD M cChange  [JAddition
NAME ROBITAILLE, MARK 32 NAME Robitaille, Mark
streeT aooress| 300 HQSPITAL AVE. aasmeeTaporess| 300 Hospital Ave.
CITY-ST-2P STUART FL 34994 34.CITY-ST-2P Stuart, FL 34994
TME Vo ‘ (2 DELETE 41TME TD CdChanga [ Addtion
NAME SOPKO, JAMES 4 ZNAME Ted Astolfi
seeraooRess| 2307 S.E. MONTEREY ROAD 43SREETAOORESS| 121 Flagler Avenue
CITY-5T-2P STUART FL 4 44 CTY-ST-2IP Stuart, FL 34994
TITLE P ' [ DELETE 51TITLE . [iChange [ Addition
NAME HUTCHESON, SUZANNE, S2NAME
sTReeTADDRESS| 1650 S. KANNER HWY ' 53 STREET ADDRESS ‘
CRY-ST-ZP STUART FL 54 CITY-ST-2P
TE ’ [J DELETE 61 TRLE [OChange [ Addition
. 62 NAME
; §.3 STREET ADDRESS
CITY-ST-21P ; . ',“ . 2 64 CITY-ST-BP
14. { hereby certify tha

d in Section 118.07(3)(i), Florida Statutes. | further certify that the information

%] raport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
dceivay or trusteeempowered to execute this report as required by Chapler 617, Florida Statutes; and that my nama appears in
g all other like empowered.

0075572

CR2E037-(14/98)- -

Yl oa  Shi- 2901056

ima Phone #



